AMUNICIPALITY OF THE COUNTY OF

ANTIGONISH

Council Expense Claim Report

Name: Shawn Brophy (SHA030) Month/Year January-24 OFFICE USE ONLY
District: 4 Paid by
Km TRAVEL(S) DEVELOPMENT (S} | OTHER(S) AMOUNT
Date Details of Expense Travelled TRV [MEAL(S) ML PD OTH Amount [$}
09-Jan-24 Council/Cow 14.4 $ 831 $ 831
23-Jan-24 CoW/Asset management 144 |$ 8.31 5 831
25-Jan-24 |RK Board Meeting 14.4 S 831 S 831
30-Jan-24 Zoom meeting $ A s >
$ - $ !
5 - 4 4
$ = 5 s
5 - $
$ - 4 5
5 - $
Internet 5 22505 22,50
Cell Phone Stipend $ 40005  40.00
TOTALl 432 §$ 249385 k) ] i 62501% 87438 1S -
Rl‘.“ i p—
$  10.00
$ 1500
§ 2000

1 certify that the amounts cloimed in this request ore accurate, in accerdance
with the municipal policy, and were incurred while conducting municipal business.
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Office Use Only

THV - GL# - 10-210-2110-202125 $
ML- GL# - 10-210-2110-202125 $ 2

S

$

PO - GL# - 10-210-2110-202125
OTH - GL# - 10-210-2110-202125

District 4
https://straitit.sharepoint.com/sites/AC-OG-ADMIN/Shared Documents/3100 Accounts Management - Accounts Payable/3100-60 Travel Expenses Case Files/Councillor Expense
Claims/individual Expense Claim Forms/District 4_Shawn Brophy/2024/#4_January20



